Abstract
Congenital dermoid inclusion cyst over the anterior fontanelle (CDIC) is an uncommon cystic lesion. It is a benign and curative lesion. In these two cases a soft, cystic mass located over the anterior fontanelle. The cyst had no intracranial extension and was easily excised intact. The clinical and image findings of the cysts were described and compared with the usual dermoids. Many different types of lesions over the children's skull exist and some are commonly diagnosed in daily practice. Congenital dermoid inclusion cyst over the anterior fontanelle (CDIC) is a rare and benign lesion.
Dermoid cysts of the anterior fontanel are excised for cosmetic reasons, to prevent infection, to obtain histological diagnoses, and to rule out malignancy. 6, 7 The best procedure is a complete resection of the cystic mass with removal of the wall by blunt dissection of the tumour from the underlying tissue (dura or cranium) through an ellipsoid incision bordering the mass. 2 
Case 1
This 4 years old boy came from Gazipur, Bangladesh seen in April 2014, was the product of a full-term normal pregnancy and normal delivery. At birth, a small soft mass over the anterior fontanel was noted which progressively enlarged. The developmental milestones were normal. Neurological examination was normal. Examination of the head revealed a mass overlying the position of the anterior fontanel, measuring 5×4×3 cm. Radiograph of the skull revealed a soft tissue 
Case 2
This 2 years old boy came from Mirpur, Dhaka, Bangladesh seen in May 2014 was the product of a full-term normal pregnancy and normal delivery. At birth, a small soft mass over the anterior fontanel was noted which progressively enlarged. The developmental milestones were normal. Neurological examination was normal. Examination of the head revealed a mass overlying the position of the anterior fontanel, measuring 3 × 2 × 2 cm. Ultrasonography and image findings same as case 1. At surgery a thin-walled, translucent cyst could easily be dissected from the areolar subgaleal tissue and excised intact. There was no connection to the overlying skin or intracranial structures.
In the past, some authors injected air or contrast medium (Pantopaque), others used ventriculography, in order to show interconnection between the cyst and intracranial cavity. 12 Currently, CT and MRI are considered the best examination methods, to confirm its extracranial position. 13, 14 Encephalocele, meningocele, hemangioma, lipoma, cephalohematoma, sebaceous cyst, pilonidal cyst and sinus pericranii are important parts of the differential diagnosis. 15, 16 There are no reports about neurological abnormality or any recurrence of the lesion. The surgical indication is based on preventing subsequent infection, pathological diagnosis and an aesthetic aspect.
Conclusion
This lesion is a benign, simple and easy to treat by surgery and free of significant surgical complication. Therefore, we are including our cases in order to provide a long-term view of this condition. We predict our results will prove that CDIC is a benign and curative lesion.
